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U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210
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FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

[ 242 | L] T P T

Form approved
Office of Management
and Budget
No, 1215-0188
Expires 11-30-2006

This report js mandatory under P.L. 86-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civil penalties as pravided by 28 U.S.C 439 or 440.
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l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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1. File Number U - yQW

2. Fiscal Year Covered From:

[1]/12] /[2004] Tovough: (12} [32]

3. Name and address of person filing.

E{EJ [Ebel

Name [J ames

P.Q. Bax, Bldg., Room Na,, if any [ f
Street Séémlﬁflentom Road & g
=y —

State iMa);ylul: and

] 2IP Code + 4 [20746-4570 |

4, Name, file number, and address of labor organization.

Name {plumbers AFL-CIO LU 5

Labor Qrganization File Number {52(%400 W;

ST

P.O. Box, Bullding and Roam Number, if any( B

City ICamp Springs .

Stale {Maryland ZIP Cote +4 [20°

5. Position In labor organlzation. fBusinees Agent forganizer

Enter appropriate data below I, durlng the past fiscal year, you or your spouss or minor child dirastly or indirectly had any of the follawing Interasts

{excopt as specified [n the excluslons set forth in the Instructions):

A. Held an interest In, engaged in transactions (including loans) with, or derived income or other economic henefit of
moenetary value from an employor whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.a, Nature of Interest, Transaction, or Income.
R .
Neme | | i
Trads Mame, if any: [m' i I i
P.0. Box, Bldg., Roam No,, if any l “ erenesm st < E
7.b. Amount.
Street FWW‘NNWM ) ) »~‘
oy [ |
PO |
State | o |#ecotera] — ]
Signature

ngﬂed%mwggﬁo/

16. Slgnature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained In any accompanying documents), has been examined by the signatory and Is, to the bast of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

on [8-12-05 [3oi~899-78el |

Date Telephone Number

Form LM-30 (2003)
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/43 tests T Them e e

Name of Person Flling James Ebel File Number U-

B. Held an interest in or derived income or gcenomic benefit with monetary value from a business (1) a o
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {Including trade name, if any). 9. Busingss deals with:

Name {Pwl:urwr&w)grs & Pipef:.t:ters Apprenticeship Fund } R
S {X} a. Labor Organization

Trade Name, if any: [ { i
LJ b. Trust

P.0. Box, Bldg., Room No,, if any i {m—j
¢. Employer

Street LB 50 9 Ardwick Ardmore Road ’ ;

Gy |tandover - |
State Maryland | zPcotess[20785 ]
10. 1§ 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. e e
BT Accrepts contrlbut' 1 on behalf of employees ccvered
Name; o ! by €BA-in oxder : "j_Jrovlde education for apprentices
and 3ourneypersons in- the plumbing and pipefitting
Trade Name, if any: [ k 1ndustry‘ .
P.0. Box, Bdg,, Room Na,, fany | j
e v s o s 1 e
Strest{ . | R
o 11.b. Approximate doltar value of such deafing. rww _— $930 4153.
Gity ,{ T l 12.a. Nature of interest held or Income received. e )
Stat ! - J Rece:wed two t:.ckets to the Apprentlce Graduat:.on !
SO P d | [Ceremonies. i
|
i
i
i
?
12.0. Amount. b 8152

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant fo an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant 14.a. Nature of payment. o
(inciuding trade name, if any). o : o S

Name

Trade Name, if any: fw i - ' . ) .

P.O. Box, Bldg., Raom No,, ifany | ] : - , ;

.
— i - |

cy |

swe [T T apcowess (] -

- - 14.h. Amount of payment. e e e
13.h. I8 the Business an Employer E} or Constltant Lj ? ;

-30 {2003
Form LM-30 (2003} Page 2 of 5




Name of Person Filing James Ebel File Number U

Part B Continuation Page

B. Held an interest in or derived income or economlc benefit with monelary value from a buslness {1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a frust in which
your labor organization s interesated.

B. Name and address of Business (including trade name, If any). 9. Business deals with:

I . |

Name {MCA of Metropolltan Washlngton, Inc.

{)"(] a. Lahor Organization

D b. Trust

[:] ¢. Employer

Trade Name, if any: L o o !

P.0. Box, Bldg., Room No., ifany | i

Street {4601 Presidents Drive #120 !

City (Lan am

State [ﬁé}ifland B ) ZIP Code + 4 !20705 l
11.a. Nature of such dealing.

10. If 9.b. or 9.c. is checked give trust or employer's name. ri o 4 v we s s
s The Mechanlcal Contractors Association of :
j Metropolltan Washzngton is a membership L

organlzatlon of contractors who build and service
E plumbing, heata.ng, ventilation, air condltlonlng
and refrlgeratlon systems in Washlngton, DC. :
Virginia and Maryland

Namo|

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany | |

Steet] ]

City ;’ T

Sae| | 1P Code + 4 { __} | 11.5. Approximate doltar value of such dealing. L

12.a, Nature of mteresf held of income received.

Attend MCAMW spr:.ng bus;.ness dlnner meet:mg Approx
value of dinner $4o. .

i
{
1
H
|
i
3
i
i
i
e

12.b. Amount. i $4 0

Form L#1-30 (2043) Page 3 of 5
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Name of Person Filing James Ebel

File Number U-

Part B Continuation Page

your [abor organization is interested.

’EHerd an interest in or derived incoma or economic benefit with monetary value frons a business (1) a substantial part of which consists of buying from, selfiing
or leasing to, or otherwise dealing with the busineas of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which censlsts of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labar arganization or with a trust in which

8. Name and address of Business {including trade name, if any),

Name l?oole & Kent Corporation

Trade Name, ifany: |

P.0. Box, Bldg,, Room No., if any

|

City ’Baltimore

Stte [Maryland |ZPCode+4 {21227 |

9. Business deals with:

>< a. Labor Organizaticn

D b. Trust

[”j c. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name,

Name [ o

Trade Name, if any:

PO Béx. Bidg., Room No,, if any f

11.a. Nature of such dealing.

Poole & Kent Corporati()n ig a signatory contractor
with Plumbers hogal. 5.

Form LM-30 (2003)

Streat{' T - I
City | |
fmen e 4 o e v e ol
saef " lawcede+4| 1 | 41.b. Approximate dollar value of such dealing. [ $635,827)
12.a. Nature of interest held or income received. =~
Received unso;{,:lfc':':i.ftedu Christmas ham
i
12.b. Amount, g $50
Page 4 of 5
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Name of Person Filing James Ebel

File Numbar U-

Part B Continuation Page

your [abor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the husiness of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buylng from or seliing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

I

8. Name and address of Business (including trade name, if any).

Name [catsE

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any L

Sireet E&ugﬁi_-a‘esideuts Drive #120

O L I O O O O O

j ZIP Code + 4 120706

State {Maryland

9. Business deals with:

["2( a. Labor Organization

m b. Trust

D c. Employer

10. If 8.b. or 9.¢, Is checked give trust or employel‘s name.

Namei o

Trade Name, if any: |

P.O. Box, Bidg., Room No., If any f

sweet| ]
City { o k
Saef o Jaecesess[ | ]

11.a. Nature of such dealing.

CAUSE was established to protect,fairly and |
equitably, the interest of the consumer and the :
general publi¢ as.well as those of labor and :
managemént in the construction industry. Cause i
promotes better labor-wanagement relations. i

| sasoon

11.b. Approximate dollar value of such dealing.

12.a, Natme of imerest held or income received.
i

Recelve (2). tlckets (total value approx $70 Oo)to
a CAUSE. sPansoredioutlng at the Bowie Bay-Sox. All |
members ‘of Local Unjion were able to obtain free
tickets. .

12.b. Amaunt. g

Form LM-38 (2003)
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